INDIAN ELDERS
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SITUATION
Indians over the age of 64 comprise 5.7 percent of the IHS user population but consume considerably
higher percentages of IHS services. By the year 2050, the percent of Indians over the age of 64 is projected
to comprise 14.3% of the IHS user population. Despite the higher utilization rates, the elders receive less
than half of the services provided to the general U.S. populations, according to the national and IHS
hospita discharge rates. Indian elders age 65 and over tend to die of diseases that result in disability and
functional impairment and cause a significant burden to family caretakers who do not have the appropriate
resources available to assist them. Among

DEATH BY AG E thelist of other complicating health factors

AMERICAN INDIANS AND U.S. ALL RACEs | fOr Indianddersisthe rate of acohol abuse.
The second highest alcoholism age-specific
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for older Indian femalesisover 6 times
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) ;2 females. Tribesareincreasingly identifying
= 50 needs for elder care services, including
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0 ' ' OPTIONS/PLANS

“"*’5 - 25-44 45 64 The IHS will continue to expand and
. _ AGE develop cooperative programs with health
e care providers, tribes, communities, elders,

their families, and caregivers to make
quality care and services available. In addition, by expanding the role of behavioral health staff (substance
abuse and acohol counselors, social workers, psychiatrists, and psychologists), a decreasein the
expenditure for avoidable health care issues of the elderly is expected.

ADDITIONAL INFORMATION
For referral to the appropriate spokesperson, contact the IHS Public Affairs Staff at 301-443-3593.

Thisissue summary should be used in conjunction with the IHS* Heritage and Health” and “ IHS Profile” documents, available at
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